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i82 Kinsman : Leloif's Lectures on Syphilis, 

words on the inoculalion of chancroid and chancre. Possible causes or error : Inocula- 
tloD of false chancre upon bearer of syphilitic chancre. Nature of chancroid lesions, fn- 
terpretalion of these Htarrt — facts, discussions, ditferenliation of chancre and herpes. 
Table of differealialcharacteis — Foumiei. New signs of gteal practical utility, tobeadded 
to the precediDK signs. Sign of expression of juice. Anatomical reasons for this sign. 

DIAGNOSIS OF CHANCRE. 

We come now to the important study of the diagnosis of 
chancre. After what precedes, this study will be relatively short 
Nevertheless, gentlemen, in the diagnosis of chancre, in order 
to avoid great errors, rt is necessary to jkeep constantly before 
the mind the possibility of a chancre upon any part of the body 
where a lesion may be found, whatever its aspect and upon 
whomsoever it may be found. In a word, gentlemen, always 
suspect chancre. 

Here we observe, ist, we must know how to find a 
chancre, once found we must not mistake it for a common 
or non-syphilitic lesion. 2nd. I said we must, in seeking, know 
how to find a chancre. Indeed, gentlemen, a chancre often 
eludes us because it is concealed. In this search, as you know, 
and as I shall say in my next lecture, the primary adenopathy 
is a great aid. 3rd. In certain cases the chancre is concealed, 
larvated, as a result of its location. The chancre may be anal 
or urethral, and it may be situated on the neck of the uterus, in 
the throat, between the toes, of which I published a curious 
example and to which I alluded in a previous lecture. 

In order to avoid the error of diagnosis, depending upon 
the location of the chancre, you must remember a chancre 
may be situated on the external or internal integument 
in such a way as to be inaccessible to our investigations. You 
ought not only to examine your patient from head to foot, but 
introduce the speculum, to examine the anus, nose, etc., in their 
depths. 

In other cases chancres are masked by other lesions so as to 
elude us ; because it is not thought of, it is not suspected, in 
the apparently principal affection for which the patient comes to 
consult us. 

Chancre may be masked by intertrigo, as you saw many 
months ago in an anal chancre. It may be concealed by a 
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simple balanitis, a more of less confluent herpes, a vaginitis, 
simple chancre, etc. You frequently see in our ward for public 
women, and even in our other wards for women — and in our 
wards for men — patients who constitute veritable pathological 
museums, veritable "human orchestras " of dermato-syphili- 
graphy. They have the itch, lice, herpes, vaginitis; clap, and 
purulent intertrigo, and the chancre is found as if drowned in 
the midst of these lesions. Simple or inflammatory phimosis 
often serves to conceal infecting chancres, and it will frequently 
be necessary to await the resolution of the inflammation before 
announcing a definite diagnosis. You have under your eyes an 
example of this. In a word, gentlemen, we must always search 
behind the apparent lesion, and not limit ourselves to a single 
one. 

B. When the chancre is in view, if you recall well its symp- 
toms as I have described them, if you seek the characteristic 
adenopathy of which we shall speak, usually you will be able 
to make the diagnosis. But in certain cases the chancre 
may be in sight and not diagnosticated. This is due to its 
polymorphism. Here we must observe two conditions : either 
the diagnosis is rendered difficult from the insignificance of the 
lesion — the chancre is a very small and insignificant hurt, and 
thus confounded with a simple erosion, a tear, a balanitis (as 
happens frequently in the macular chancre of Besnier and Doyon) 
— or it is taken for a herpetic erosion a little chancroid, an 
aptha. We shall recur to this. These chancres have been mis- 
taken for fissures of the anus (Ricord letters on syphilis), for 
simple ophthalmia, for dental ulceration (Capuron), a slight burn. 
You have learned that a labial chancre of a "drawer of 
breasts " was the cause of a terrible epidemic at Tourcoing. This 
chancre was supposed to be a simple bum from hot potatoes. 
In some cases the chancre may be a small silvery patch — for ex- 
ample, a "smoker's patch." 

R. W. Taylor (communication to American Dermatological 
Association, 1883,) published an interesting note upon the pe- 
culiar aspect which the indurated chancre may assume almost at 
the beginning of its development. In these cases the chancre 
was not large, but a tache, the size of two pins' heads, of silvery 
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hue, not elevated, without fissure or relief even under a lens. 
It seemed as if the patient had been . feebly cauterized at this 
spot with nitrate of silver (my friend, Dr. Boeck of Christiana, 
has also observed this lesion at the beginning of indurated 
chancre). Later, in Taylor's two cases, the silvery patches ex- 
tended, after some days induration occurred, then adenopathy. 
finally, six weeks after the roseola appeared. Therefore, be 
suspicious of these small, smooth, silvery lesions which resemble 
a slight cauterization with nitrate of silver. [I ask whether, in 
these cases of Boeck and Taylor, the virus at this moment had 
not an almost exclusive epithelial seat. I compare this form of 
silvery syphiloma with those small, silvery or superficial syphil- 
omata, absolutely simitar in aspect, which I have shown you on 
the inferior aspect of the tongue in some of our patients. But 
here it relates to syphilomata of the so-called secondary period. 
The diagnosis was impossible. Here the syphiloma simulates 
the chancre.] 

In other cases the clinician may be led into error by the 
excess of its erosive ulcerative or neoplastic characters. In 
these cases the primary syphiloma has often been taken for a 
malignant tumor. Ricord, in his letters on syphilis, tells of 
being called in consultation in order to amputate a penis at- 
tacked with a supposed epithelioma, which some ptils of the 
proto-iodide of mercury caused to disappear rapidly. My 
friend, Dr. Merklin, has published an observation of a chancre 
of the tonsil simulating an epithelioma of that region. Hue has 
published an analogous case. I saw, in 1882, in the service of 
Professor Fournier, a papulo-hypertrophic chancre of the upper 
lip of such magnitude that a physician took it for a malignant 
tumor, and proposed its removal to the patient. The patient 
declined because his means would not warrant him in under- 
going the operation. The surgeon demanded one hundred 
francs. I saw, in 1880, while an interne of my regretted master, 
Maurice Reynaud, a chancre of the tonsil taken for a diphther. 
itic sore throat. My friend, Dr. Brocq, has published in the 
thesis of Pivaudran (Paris, 1884) a case of chancre of the tonsil 
mistaken for a gangrenous tonsilitis. 
I have the history of a patient Whom I saw in the service of 
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Professor Fournier, in March, 1884. He had a chancre the 
size of a dime with strongly indurated base at the palpebral fis- 
sure of the right eye. This was mistaken by a distinguished 
surgeon for a lachrymal fistula. This supposed fistula was ex- 
cised and cauterized by the surgeon. Finally chancres have 
been mistaken for chancroids, for ulcerated and non-ulcerated 
gummata, etc, I could not, if I would, enumerate the diverse 
and various lesions with which chancres may be confounded. 
Therefore, gentlemen, hunt for chancre and look for it every- 
where. 

C. Reciprocally, you must not mistake an entirely different 
lesion for a chancre, for very different lesions may simulate it 
well. In pointing out to you some among others, I will show 
how the opposite error may occur, and this paragraph is, there- 
fore, the reciprocal and complement of the preceding. 

(a.) Some syphilomata may be taken for chancres when they 
are situated on the genitals. These syphilomata, without regard 
to the age of the pox, may simulate chancres. I can dwell 
upon this no longer, having already sufficiently discussed this 
subject under the head of chancriform syphilomata. You have 
seen lately in our polyclinic a simple erosion of the balano- 
preputia! fold, irritated by untimely cauterization, simulate an 
infecting chancre, so as to be mistaken. In this case it was 
necessary to learn the history before a diagnosis could be made. 
I have the history of a patient seen in October, 1884, in the 
service of Professor Fournier, who had, at the level of the 
seventh cervical vertebra, a simple wound the size of a dime, 
following repeated blows of the burden which he bore upon the 
upper part of his back and neck. Now the ulceration of this 
simple wound showed how this could be mistaken for an ulcer- 
ated cutaneous chancre. The presence of a chain of ganglia, 
which entered the supra-clavicular triangle, having all character- 
istics of the primary period, rendered the diagnosis still more 
difficult. Professor Fournier himself hesitated some days. 
According to Zeissl, the wound consecutive to circumcision 
may sometimes simulate the primary syphilitic accident. You 
see the importance of this fact. 

I showed you a month ago in our ward (St. Come) the indu- 
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rated orifices of a peri-vulvar abcess, also of the vulvo- 
vaginal gland, which could have been mistaken, upon superficial 
examination, for an infecting chancre. More recently yet have 
I shown you a patient in ward (St. Henri) in whom the ulcer- 
ated orifice of a perineal abcess simulated an infecting chancre so 
closely that a diagnosis could not be made for some days. This 
lesion was modeled by M. Hervez — (No. 89, female cases). 
Tubercular ulcerations of the tongue and penis have been seen 
simulating an infecting chancre (Jullien). You know that in 
arsenical poisoning ulcerations may occur upon the genitals, 
which simulate and are mistaken for infecting chancres and ero- 
sive papules. These ulcerations have been studied by Blandet, 
and especially by Bazin (artificial cutaneous affections). But 
these arsenical chancres, as they are called, arenotaccompanied 
by adenopathy , they are multiple and coincident with other 
more or less characteristic eruptions. Certain furuncularoran- 
thracoid affections of the skin may in like manner simulate the 
primary syphiloma. Bazin and Maurice have published such 
cases. Some varieties of conglomerated peri-foUicu litis of the 
skin constituting a special form of dermatitis, of which I first 
gave an anatomical and clinical description (H. Leloir Ann- 
ales de Dematologie, 1884. Upon a peculiar variety of con- 
glomerated peri- folliculitis in placard), sometimes have pre- 
sented a likeness to infecting chancre. I present you a patient 
bearing upon the cutaneous surface of the prepuce, a follicular 
lesion of a sebaceous gland which presents a certain analogy 
with an ecthymatous infecting chancre. M. Harvez has made a 
fine model of this which see (117, cases of males). I observed, 
some time ago, in one of my clients whom I was treating for 
diabetes, a deep ulceration of the balano-preputial fold, which 
rested upon a true neoplasm, a true induration the size of a nut 
which would be mistaken for a syphilitic induration, were it 
not for its long period of evolution and the absence of adenop- 
athy. Professor Vemeuil, to whom I sent this patient for an 
operation, told me he had often observed similar indurations in 
diabetes. I operated upon this patient with Professor Verneuil, 
and the histological examination of the callosity removed 
showed that it was a tumor, presenting the histological charac 
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ters of certain cutaneous keloids. I can dwell no longeron this 
interesting observation, of which I have already spoken else- 
where. 

As Bcsnier and Doyon have well said in their notes to the 
translation of Kaposi, ' ' in divers points, especially on 
the areola of the breasts and on the penis, the irritation 
of acari is propgaated to the superficial vascular net work of the 
skin to the extent of producing true indurations which may ul- 
cerate (acarian chancres) and simulate syphilitic chancres — 
(dwarf chancres)." You have seen good examples in my ser- 
vice, but you have also observed' that the presence of the other 
lesions of the itch, mysign of ' ' expression of juice," the absence 
of adenopathy, or where the latter exists, its inflammatory 
characters, etc., enable you always to fix the diagnosis. 

The diagnosis is rendered more difficult at times, in an anti- 
pruriginous itch, a form which is not so rare as you might 
think. (This itch has been well described by my pupil and 
friend, Dr. Jouanaud, in a thesis I assigned him. (De la gale 
aprurigineuse). Paris, 1883. 

In the preceding cases a minute examination will frequently 
permit us to find the factor for differentiation, in the concom- 
itant adenopathy and characters of the lesion. But there are 
some cases in which the diagnosis is impossible since the most 
accomplished syphiligraphers have failed. 

Thus Fournier tells us in his lectures upon syphilis in the 
woman, that he had been commissioned with Dr. Bergeron 
to examine a little girl supposed .to be the victim of an attempt 
at rape, and infected during this attempt. This little girl had 
a lesion upon the vulva, which after a careful examination 
Fournier and Bergeron absolutely considered a chancre. Luck- 
ily they refused to certify so, and the subsequent evolution of 
the affection demonstrated that it was not an infecting chancre, 
but a peculiar form of erosive vulvitis. 

I terminate the diagnosis of chancre with the differential 
diagnosis of two affections, with which it is frequently con- 
founded, and of which the diagnosis is oflen most difficult. I 
mean the diagnosis of infecting chancre from chancroid and 
herpes. 
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V. Diagnosis of chancroid. Omitting the diagnostic signs 
which are drawn from the fact that chancroid is never located 
so to speak on the head, omitting also the signs drawn from 
the later evolution of the lesion, from confrontation, I place 
before you the following tables taken from Fournier's lectures 
upon syphilis in which the differential characters of chancroid 
and chancre are admirably sketched. 



Number of f Almost always multiple 



< Often lingle. 



rely mulllple, 



I A true ulcer sunken, 

a Borders perpendiculu, 

abrupt, opea. 
3 Base uoequAl, anfractuous 



( I Lesion habitually Bal, often elevated 
I and papulous, rarely ulcerated, 

a No borders, contour adherent, fie- 
quently elevated In a crown. 

3 Base smooth, varnished, 

shining, glistening. 

4 Gray red. flesh coloi, a dark deep hue. 

5 Slight secretion of sero-sanious fluid 

rather than pus. 

{ Base is indiualed in various degrees. 



Experllnent- / Pus inoculable upon i f Pus not inoculable upon 

si criteria. \ patient. I patient. 

In my opinion we may add to these differential signs, that the 
infecting chancre is not transmissible (to the present at least) 
to animals, while the chancroid is transmissible, although with 
difficulty. Besides, I think in some cases the histological ex- 
amination of the scrapings of the surface of the sore may have 
a certain utility in diagnosis. If you examine an infecting 
chancre, a gray diptheroid erosion, you will find, as I have 
shown you, in the product of scrapings, the debris of false mem- 
branes, arising from cavitary alteration of the epithelium 
which comes from the surface of the chancre. In the chancroid, 
on the contrary, as there is ulceration, and as always happens 
when there is ulceration of the surface, there is no epithelium. 

You will simply find in the product of scrapings more or less 
altered lymphatic cells, the dissociated debris of the connective 
tissue of the skin, but no false membranes and no epithelial 
reticulum. These preparations and drawings show you how 
chancroid differs histologically from infecting chancre. Com- 
pare this figure which represents a section of a simple chancre 
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-with the preceding figures of chancre and the differential ana- 
tomical character will appear immediately. 

My master, Comil, has perfectly established the characters of 
<hancroid and infecting chancre in his lectures on syphilis. 
Here is what he says : " On the one hand, in infecting chancre 
"We observe sclerosis of the dermo-papillary tissue and thicken- 
ing of the walls of the vessels. The superficial epithelium and 
the mucous body are present in part, the scanty secretion con- 
tains a relatively small number of lymphatic cells, On the 
■contrary, in the chancroid we have a growing crater, resulting 
from the rapid and complete destruction of the superficial, and 
deep layers of the epidermis, and from the progressive suppur- 
ative melting of the papillary and dermic layers. The papillae 
•connective tissues and sub-dermJc tissues are transformed into 
fleshy granulations in which the vessels are not only sclerosed, 
ibut the fibrous network is dissolved and destroyed." You see, 
therefore, there is an absolute difference between the two 
■chancres. The one is a tumor, an eroded or ulcerated 
syphiloma, the other an ulcer. In some cases, rare moreover, 
of which you have seen a good example in this service, the 
chancroid may take on a papular aspect. In these cases, as 
you have seen in our patient, chancroid appears in the form of 
small red papules large as a lentil. Some may only be eroded, 
others may present at their center a small pustule, or a gray, 
cup-shaped erosion. The excellent water color which I exhibit 
to you was made by M. Nollet, a pupil in the service, and gives 
an exact idea of these lesions to those of you who have not seen 
the patient. But these papular chancroids were not indurated. 
Besides, these were found on the internal surface of the prepuce 
.and in the balano-preputial fold characteristic chancroids — but 
the engorged inguinal lymphatic ganglia present none of the 
characteristics of primary adenopathy, and finally inoculations 
from papulous lesions have given positive results. A knowl- 
edge of these papulous chancroids is of great diagnostic impor- 
ttance and it is possible that cases of this kind serve as argu- 
ments for the Urdcist. This observation will be published. 
" In the preceding differential diagnosis of chancroids from 
'Chancre, I have insisted but little upon the major differential 
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characteristic of the constant possibility of inoculating the bearer 
with chancroid, and the impossibility of inoculating the bearer 
with chancre. Yes, gentlemen, a thousand times yes, we may 
say, chancroid is inoculable upon the bearer, not only once, 
twice, a hundred, but an infinite number of times. I wish no 
better proof of this than the auto-inoculations of AuztasTurenne 
and Lindwurm, who in a vain endeavor to produce syphilization 
inoculated from more than twenty-two hundred chancres. 

You have moreover observed in my service that chan- 
croid of inoculation ts never wanting when the operation 
has been well done. On the contraiy, the infecting chancre is 
not re- inoculable, and this proposition may be established as 
an absolute rule. This you have likewise observed in my ser- 
vice. Therefore, yes — a thousand times repeated, the noo- 
inoculability of the infecting chancre is of major importance 
and may be considered pathognomonic. 

It is now necessary to advise you of a possible source of ernn'. 
In some cases the pus of infecting chancres inoculated upon its 
bearers may produce a pustule, which may alK>rt in a few days, 
as you have seen in cases in my wards, or rupture and leave a 
more or less persistent ulceration. This consecutive ulceration 
may sometimes simulate a chancroid to such an extent, that 
Clerc, who was the first to call attention to this fact, gave it the 
name ckancr<nd. 

Ricord has published some cases in his lectures which tend 
to show that this chancre of syphilitic subjects, with soft base, 
may be transmitted under the form of chancroid, or it may be 
transmitted to a sound subject as an infecting chancre. 

I cannot dwell longer on this question which has been the 
point of departure for numerous discussions upon the part 
of the Unicists. It seems possible to sum up the matter 
thus; when we take into consideration the relatively frequent 
existence of mixed chancres, demonstrated by RoUet, when we 
recall the experiments of Vidal, Pick and others upon ledons 
consecutive to inoculations with certain kinds of pus, and finally 
the very interesting researches of Tamowski on irritation and 
production of syphilomata thereby. It seems to me that when 
the inoculation of dmncre upon its bearer produces an ulcera- 
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tion recalling that of chancroid, it is probable that the sore from 
which the material for inoculation was taken was a mixed 
chancre. 

If, then, one inoculates the products of this chancre with soft 
base, this chancroid, from this chancre inoculated upon a sountj 
subject, two results may take place. Either the inoculation 
will only give rise to a chancroid, or the chancre inoculated 
upon a sound subject will be followed by constitutional 
symptons. In the latter case it is more than probable that the 
inoculated chancroid of the first subject, the bearer of a mixed 
chancre, had determined by its presence, by irritation, the appear- 
ance of a syphiloma clinically more or less perceptible. 

It is not therefore properly speaking a new chancre, but the 
calling forth of a syphiloma by irritation. We can readily see 
how (pore or less perceptible particles of this syphiloma, and 
sometimes even the blood, can reproduce an infecting chancre 
when inoculated upon a sound subject What takes place, 
as you have seen in my wards, when inoculation with the 
products of the secretion of a syphilitic chancre, produces upon 
the bearer of this chancre an ecthymatous pustule, followed 
sometimes by an erosion or a more or less persistent ulceration. 

A phenomenon is produced similar to that which we observe 
when the pus from an ecthymatous or impetiginous pustule has 
been inoculated (as has been well shown by E. Vidal and sub- 
sequently by Tanturri) or when any pus whatever has been 
inoculated, as has been shown by my friend Pick of Prague. 
In a word there is a pustule of simple ecthyma produced, an 
intra-epidermic suppuration by the inoculation of simple pus. 
You have seen examples of this in my ward and at my poly- 
clinic. These lesions have nothing specific about them ; but 
we can readily see how the irritation of this simple lesion, as 
Tamowski remarks, may determine in siiu a syphiloma, and 
that the products of this syphiloma, mixed with those of this 
simple intra-epidermic suppuration may when inocnlated upon 
3 sound subject produce infecting chancre. These are very in- 
teresting questions which we are studying at this moment, 
in our service, and would furnish matter for a thesis. You see 
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that the difTerenttal diagnosis of chancroid and chancre'has car- 
ried us a little farther. 

We b^n now a not less difficult diagnosis, that of chancre 
from herpes. This diagnosis is of highest importance, as you 
will daily observe. The following table, taken from Professor 
Foumier, will assist you greatly: 





I. No ganglionic enlargement. 


I. Constant adenopatby, in- 

usually many ganglia 
are inTolved. 


Three almost consual 




a. Base, indurated. 










cled formed liTr««ular seg- 


never regular segmeui 




Iments of small drcumfcr- 






L ence. 


as in herpe.. 


Evolution. 




I. LimiUtion not so rapid. 


a. Healing rapid. 


3 Healing usually slow. 










ing at tx^Dning. 


no burning or itching. 






a. Lesionoftensinglc or mul- 
tiple to a less degree 


InconstsDl signi of 






less value. 


3. Erosion of small size fre- 


g. Lesions usually larger 




quently miliary. 






4. Erosions usually more super- 






L fidal tban cbnncre. 


ciat than thoseot berpei. 


Enors lo be avoided. 


Possible coincidence of chancre 


nd herpes. 



But, gentlemen, in some cases, sufficiently frequent, as you 
have observed, when it concerns solitary herpes with a single 
erosion, and true chancriform herpes simulating certain dwarf 
chancres, a part of the signs enumerated above would fail you, 
and the diagnosis would become very difficult. You have 
recently seen that genital herpes may react upon the inguinal 
ganglia. In many cases a painless inflammatory ganglionic 
swelling is produced, perhaps multiple, but not presenting the 
specific hardness of the adenopathy from chancre. 

In one case, a woman of St, Come, a suppurating adenopathy 
of the right ingunial fold was produced. In these cases I 
deem it very important to seek with care for the following 
characteristics : I have shown you great utility of a sign upon 
a great number of male and female patients in my wards, 
which has not hitherto, so %r as I know, been pointed out by 
the authors. (I have a note upon this subject in the Journal 
■des connaissances Medicale, H. Leloir, upon two clinical char- 
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acteristics of great utility in the diagnosis of syphilis and herpes^ 
April 3, 1885). 

Here are the signs : seize a dwarf chancre press it between 
your fingers as long as you please. You cannot cause more 
liquid to bsue from it than there is ordinarily. It almost seems 
as the surface was varnished with a layer of liquid. On the 
contrary, seize a herpetic erosion, solitary herpes, as in the case 
before you, press it between your fingers and you can make a 
small drop of serous fluid, transparent and of amber hue, like 
the serosity of some eczemas, exude fi*om its surface ; wipe this 
away, press it again. You. will soon see a new drop escape ; 
cleanse again then press anew, a new drop appears, and it will 
continue thus. 

Gentlemen, you will not observe this in chancre, in this 
variety of dwarf chancre which may be confounded with this 
variety of solitary chancriform herpes. Therefore, in chancre 
there is little or no oozing,and this oozing is not increased by pres- 
sure. Once wiped away, it is not produced except with diffi- 
culty. In herpes, on the contrary, there is oozing, oozing much 
more abundant, augmented by pressure, reproduced abundantly 
by pressure, a great number of times. Gentlemen, you can 
judge of the value of this sign in the patients who pass before 
you. 

It seems to me this fact can be interpreted in the following 
way. In herpes, as a result of neuro-paralytic hypersemia, 
there is a hyperacmic cedema of the skin localized and intense. 
Sometimes there is vascular dilatation in the deeper layers of 
the skin. In chancre there is nothing similar. Here is a hard 
neoplasm, with vascular sclerosis sometimes. Therefore, when 
you press the base of the elementary lesion in herpes, you cause 
fhe liquid oedema, localized in the skin, the juice of the lesion, if 
I may use the expression, to escape from the surface of the 
erosion. In the chancre, on the contrary, there is nothing sim- 
ilar ; there is no liquid oedema, there is no juice which you can 
press from the the surface of the lesion, there is only a hard 
aeoplasm, without expressible juice, so to speak. When the 
chancre rests upon oedematous tissue, as you have seen in many 
cases of chancre of the prepuce, the liquid or serum escapes by 
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chancrous erosion. This is a cause of error in diagnosis, 
which you must guard against, as I have already told you. 

Sometimes, gentlemen, as you have seen in some patients in 
our wards, localized cedema of the skin may produce beneath 
the herpetic erosion a kind of induration, simulating closely the 
superficial induration of certain dwarf chancres, the limitation of 
whose induration may easily lead the clinician into error. But, 
if you seize the pseudo-induration between your fingers, you will, 
in time, by strong and continued pressure, succeed in working it 
up, modeling, so to speak, between your fingers so as to change 
the form and flatten it. On the contrary, seize the induration 
of chancre, squeeze it as much and as long as you please, you 
cannot change its form or model it. We may give to these 
signs the name of " signs of expression of juice." 

The preceding signs, of which I have just given you anatom- 
ico-pathological reasons, are applicable to the diagnosis of all 
syphilomata from the lesions of the skin which simulate them, 
as I have shown you in a note on the nature and pathological 
anatomy of polymorphous erythema, published in April, 1884, 
at the Anatomical Society, Progres Medical, 1884. 

Finally, gentlemen, biopsy, by permitting us to make an ex- 
amination histologically, will be of great utility in the differential 
diagnosis. We remark in passing that, contrary to what we 
have seen in simple chancre, the examination of products 
scraped from the surface of the erosion will not serve in this differ- 
ential diagnosis, for in the gray syphilitic erosion, as well as in 
the gray herpetic erosion, there is an epithelial reticulum 
formed by " cavitary alteration," as the surface of the erosion. 

After this long study, gentlemen, you will think you can 
always absolutely diagnosticate chancre. Well, do not forget 
the primary syphiloma may closely imitate lesions and lesions 
imitate the primary syphiloma. Do not forget, if it relates to a 
case in legal evidence, that, as Fournier has well said, " We can- 
not diagnosticate chancre by the chancre." The characteristics 
of the adenopathy themselves are not sufBcient to settle a diag- 
nosis, as we shall see. In a word, be careful, and, if a certificate 
is demanded of you, watch the explosion of secondary acci- 
dents before you give an opinion. 
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THE TREATMENT OF ACUTE AND CHRONIC 
RHINITIS. 

BY A. DE VILBISS, H. D., TOLEDO, OHIO. 

Previous to the present method of making examinations of 
the superior respitory tract (and since by some) all conditions 
accompanied by discharges anteriorly or posteriorly were called 
catarrh. Whether from nasal polypus, fibroid, sarcomatus 
tumor, foreign body, ulcerated or deflected septum, or hyper- 
trophed tissue over the turbinates, there seemed to have been but 
one name known for the disease. Stenosis, complete or partial, 
from any cause producing discharge, came under this name and 
received the routine treatment of irritating injections, douches, 
caustics and powder locally, with tonics and alteratives inter- 
nally; this was the course pursued, practitioners knowing 
little more than the patient as to the cause of the discharge. 
The result of this mode of treatment was failure. It would 
have been far better to have only trusted a kind providence 
for relief. Diseases of this class were, therefore, not long 
since, considered incurable, not only by the people but by 
the medical profession, while at the present time they are 
considered amenable to treatment. 

As nine-tenths of the people are suffering from some form 
of nassal catarrh, it is marvelous that we were so slow in look- 
ing into and finding out the pathological conditions which 
give rise to the difficulty, that now, by appropriate treatment, 
we greatly relieve, and in a lai^e majority of cases entirely 
cure in a short time. 

In the treatment of these diseases the first important point 
is to know the cause of the discharge, so that we may map 
out for the physician and patient what to do. We must not 
be content with simply assuring the patient of relief, but 
should seek to know where the trouble lies and through what 
channel it comes. Understanding the constitutional relations 
and the nature of the chronic inflammatory conditions of the 
superior respiratory tract, and the part played by the local 
causes, it will be readily appreciated that the management 
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must sometimes include both general and local measures. The 
constitutional includes diet, hygiene and internal medications; 
while the local includes applications that are protective sooth- 
ing, astringent, stimulating and removal of tissue, according to 
the nature of the case. There is not, neither can be, any specific 
without due reference to the cause of catarrhal inflammation, 
and there is no remedy nor any course or plan of treatment 
effective in every case, nor yet in the same case under different 
circumstances, and, therefore, cannot always be cured or 
even benefited by the same remedies. The remedial agents, 
as well as the entire course of treatment, should not be depress- 
ing in character, but rather tending to raise the grade of vital 
action : because there is always a lowered vitality of the parts, 
affected, and very often of the general system. Tonics, stimu- 
lants, laxatives, diuretics, are to be used cautiously, as they are- 
not all equally serviceable, nor is any one of them at all times 
of value. Arsenic, iron, quinine, nourishing food and out-door 
exercise are of service at the right time ; but may do harm if 
improperly used. The same is true of a stimulating local treat- 
ment, which is often applicable to the later stages, but would 
be very injurious during the acute period. It should be under- 
stood that we do not here have reference to an inflammatory con- 
dition of the mucous membrane, induced by external irritants- 
alone, but to a definite diseased state, having important though 
varying connections with the different organs of the body. In 
certain cases, as urticaria, resulting from temporary disturbance 
of the system, the trouble disappears under proper local treat- 
ment alone, the transitory internal cause having already passed 
away. But this is to be recognized and determined in each 
case. The condition (entire) should be taken into consideration, 
and all departures fi'om health looked into and rectified as far as 
possible, inasmuch as any one of them may be a sufficient cause 
of prolonging the disease. 

It is difficult, if not impossible, to separate entirely the sub- 
ject of constitutional treatment of acute inflammation of the 
throat and nose from that of the chronic stages ; for it is the 
nature of the acute to pass into the chronic form of the disease. 
Acute rhinitis, as a rule, requires light diet, alkalies, and mild 
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laxatives, with a few doses of quinine to relieve the full and 
tense feeling and to diminish the congested condition of the cap' 
illary blood vessels. 

For an alkali, I prefer acetate of potassium ; and if there is 
inaction of the skin and kidneys, combine it with sweet spirits 
of nitre and spirits mindereri, adding aconite if there be much 
fever. The local treatment should consist of Dobells or some 
similar solution, made warm and applied with a spray producer 
to vaults of pharynx, posterior and anterior nares, to cleanse 
the mucous membrane of secretion or any substance that may 
be lodged upon its surface. It may also be necessary to cleanse 
the &uces and posterior wall of pharynx ; after this is done the 
membrane shoud be thoroughly coated with that which will 
protect it from irritants that may come in contact with it, and 
have a soothing effect, as a poultice applied to a bruised or in- 
flamed part. The material used must be harmless to healthy 
tissue, soothing to the diseased surface, and tend to lessen the 
inflammation. 

I kno^ of no remedy which, as a rule, will accomplish these 
purposes so well as oleaginous substances, applied evenly and 
completely to all parts of the irritated membrane, with a spray 
tube and compressed air, this being the best and only means 
of successfully reaching all the parts with a substance of sufBcient 
density to serve as a protection without producing so much irri- 
tation that the means used would do more harm than the rem- 
edy good. In using compressed air as a spray-producing agent, 
we should be very careful not to have the pressure so high as 
to produce irritation. 

Beverly Robinson, in his most excellent work on nasal catarrh, 
page 58, edition 1885, says: " Amongst local applications the 
following are useful : externally over the bridge of the nose, the 
application of some fatty or other emollient substance, such as 
cold cream, suet, sweet oil or vaseline. Internally, as a local 
application to the mucous membrane itself, the same substance 
may be applied by means of a camel's hair brush, and of these 
vaseline is the best." 

I agree with Dr. Robinson in regard to vaseline being the 
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best internal local applicant, but not in regard to his way of 
applying it to the parts. 

If, instead of a camel's hair brush he had used a spray pro- 
ducer to make the application, he need not have made the 
statement which appears on page 58, that patients, "will per- 
sist in affirming that the remedies are worse than the disease," 
but could have said that they will persist in affirming that it is 
the most pleasant and soothing treatment one could desire, and 
certainly will do good, "I feel better already," as we have 
had the pleasure of hearing patients say hundreds of times. 

To attain any degree of success, the application must be 
made in a pleasant way. I think there is as much difference in 
receiving a spray fi-om the hand of an expert, and one untrained, 
as there is in being shaved by a lirst-class barber, and a bungler 
in his line. 

Experience is necessary in order that the application may be 
well made to all parts, and at the same time be grateful to the 
patient. Infants that do not breathe easily through the nose, 
and hence are compelled to let go the nipple, may be readily 
relieved by a few applications of vaseline in a spray form. Of 
the value of this treatment any one will be convinced by a 
fair trial ; and this is all that is needful to bring it into common 
luse among practitioners. 

The necessity far treatment of acute attacks is well known to 
all who look carefully over the history of chronic catarrh, and 
remember that it commences by repeated colds in the head, 
each succeeding cold lasting longer, susceptibility increasing, 
colds being taken the patient scarcely knowing how, until at 
last he is continuously affected. Treatment should commence 
as early as possible, eVery effort made to lessen the inflamma- 
tory condition, and cut short the insidious disease in its .early 
stage. The length of time between cold taking can be increased ; 
and by removing the predisposing cause, we prevent the acute 
from passing into the chronic form. The prevention of colds 
in catarrhal patients, who have been affected for years is fre- 
quently a difficult task, as the local conditions of the parts 
incites the renewal of colds. 

This condition of susceptibility to acute attacks will eventu- 
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ally disappear under the combined influence of an appropriate 
course of hygienic, constitutional and local treatment. 

The treatment of hypertrophic rhinitis embraces that which 
will lessen secretion, prevent further thickening of tissue, and 
removal of that which already exists. 

First cleanse the parts ; to this I ^ucate the throat by apply- 
ing vaseline a few times. For if an aqueous solution is used at 
first, the soft palate will close the door to the vault of the pharnyx 
and chambers of the nose, the parts that need treatment most. 
It is exceptional to find a throat that cannot be trained with 
vaseline, so as to reach every part and in a short time tolerate 
the use of washing solution ; whereas it is exceptional to find a 
throat which can be thus treated at first. 

After the parts are accustomed to the spray, I cleanse by 
applying with spray producer a solution composed of soda bi- 
carbonate thirty grains, soda bi-borate one dram, oil gaultheria 
thirty drops, glycerine two ounces, water one pint. 

After cleansing, I apply iodol twenty grains to ounce vase, 
line, or soda bi-borate ten grains to ounce vaseline, etc. 

Absorbtion will take place, stenosis be relieved, the secretion 
thinned, passing off unnoticed as normal, except in cases of too 
long standing, which may not yield to above mode of treat- 
ment. Then it may be necessary to remove thickened tissue 
by galvano cautery, Jarvis snare or chromic acid. If there be a 
deviated septum that lessens caliber of nasal cavities sufllicient 
to be an impediment to breathing, straiten it by removing 
the portion that projects ; the best instrument for the purpose 
is a saw with triangular teeth as constructed according to 
supervision of Dr. Bosworth, who says: " Any irregularity or 
projection in the vertical plane of the septum, of enough promi- 
nence to interfere even slightly with the free passage of air 
must, I think, be regarded as an abnormality requiring cor- 
rection." 

In the treatment of the atrophic form of rhinitis, I make 
application every day of bi-carbonate of soda, one scruple to 
vaseline one ounce with spray producer, until the patient is so 
accustomed to receive the applications that every part of super- 
ior respiratory tract can be Uioroughly lubricated. After which 



D.qit.zeaOvGoOt^lc 



200 De Vilbiss : The Treatmeni of Ch-omc Rkimtis. 

every other day is sufficient for three or four weeks, then twice 
a week for a month or two ; finally once a week until there arc 
no more hardened secretions remaining. As an intermediate 
treatment I furnish the patient with a spray producer, and teach 
him how to use it so he will be able to reach every part. 
Without thus training the fliroat, and proper understanding of 
the patient just how to operate the instrument, but little will be 
accomplished ; but with a proper knowledge of what is to be 
done, and skill of execution, there are none ofthis class of patients 
but who can be greatly relieved and many cured. 

For a detailed account of the manner of making these appli- 
cations with a compressed air apparatus (I would refer you to 
Dr. Rumbold'swork on hygiene and treatment of nasal catarrh). 
I used his spray producer for years, as they were the only instru- 
ments by which oleagenous substances could be successfully 



applied, but the inconvenience and time required in changing 
from one to the"other to obtain the different directions, led me 
to construct one with moveable spray-carrying point, so that any 
part can be treated with one instrument, as shown in illustration. 
After accomplishing this I found that by making a small 
opening in air tube and connecting it to cup in such a man- 
ner that the air escaping could be confined on top of fluid, I 
could get a good spray with rubber bulb, thus having an instru- 
ment to^put in the hands of my patients for home treatment. 
The liability to take cold during the fall and spring seasons 
make it necessary to give a few treatments in order to cut short 
the cold and relieve the catarrhal symptoms. These fall and 
spring treatments will need to be repeated from two to five 
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years with the younger and middle aged, while those who are 
older may expect to repeat them as long as they live, A half 
dozen colds during the changeable seasons are all that is neces- 
sary to bring on the 6rst chronic condition ; but if the patient 
is properly treated at these changes of seasons, the improvement 
will continue and assume such a permanent character that they 
may pass for years without a cold requiring treatment. 

This may seem an unsatisfactory result, but when we consider 
the train of inconveniences and annoyance that accompany 
chronic catarrh, and the miserable life which many persons are 
obliged to lead on account of it, we have certainly accomplished 
a great good. When the young are cured and the old are re- 
lieved of all the most unpleasant and dangerous condition, as 
much is accomplished, indeed, as is possible in many other dis- 
eases. We can only hope to give comparative relief from that 
which, untreated, renders life miserable and unpleasant to those 
around us. 

This class of patients must oftentimes be content with a re- 
duction of their troubles, and not expect to be entirely and per- 
manently cured. 



CORRESPONDENCE. 



A CASE OF ABDOMINAL TUMOR WITH ASCITES. 

Edtiors Medical Gazette. — In the February number of the 
Medical Gazette, I was much interested in the editorial upon 
the malpractice case, and I was somewhat surprised at the opin- 
ions given by the best medical authorities of your city. I will 
relate a case that came under my observation, I was called to 
visit Miss A. E., a young lady of twenty-two years. She had 
been treated by Dr. McKenzie of Litchfield, of this county, for 
a number of weeks. Her abdomen began to enlarge, and I was 
told the doctor made an examination and pronounced her preg- 
nant. Miss E. said to him : "I know you are mistaken, for if 
it was so I ought to know it, and I know you are wrong. " The 
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doctor persisted in the correctness of his diagnosis and told her 
mother that he could feel the skull of the child. Miss E. was 
offended ; the doctor dismissed, and I was called December 21, 
1863. I diagnosed the case ascites and ovarian tumor of left 
side. The tumor was easily felt. I did not think it best to 
remove the water. Gave her treatment ; saw her once in eight 
or ten days, up to February 18, 1864; all this time she was 
about the house doing light work ; her respiration short. I 
decided on the withdrawal of the fluid. Having no trocar or 
canula, I took the best instruments I had — a thumb lance and 
female catheter. I placed her on her right side, made a half 
inch incision through the skin, punctured with point of lance, 
inserted catheter, and drew thirty {30) pounds of a light col- 
ored fluid ; drew the wound together, put on adhesive plaster. 
Healed in two days, and she was relieved. The tumor could be 
easily felt through the parietes. She was around the house in 
two or three days at her usual work. The water accumulated 
slowly, but May I her breathing was a little short. I observed 
the same mode of action, and drew off thirty (30) pounds again, 
the tumor increasing a little ; recovered as before. I will omit 
the details of the case between the operations to evacuate the 
fluid : 

TdI; II removed 31 pounds December 9 removed y)^ pounds 

September 13 removed 34 pounds December 25 removed yj% pounds 

December 6 removed 33 potmds lanDair la, 1BB5 removed 39 pounds 

February 10, iftSs removed 33 pounds January 29 removed 38 pounds 

March ^ removed 33 pounds February 16 removed 3754 pounds 

Mril 7 removed 34 pounds March 7 removed 50 Ji pounds 

May 31 ..removed 31 pounds March aS removed 44 pounds 

jDne 13 removed 3; pouods April 10 removed 44 pounds 

July I removed 31 pound* April 6 removed 36 pounds 

July ai removed 31 pounds May 14 removed 43 >i pounds 

August 13 removed 30 pounds May 31 removed 43 J4 pounds 

August 31 removed 35 pounds June 19 removed 48 pounds 

'■ removed 36 pounds July 6 ..removed 41 pounds 

removed 37 >j pounds July 34. . : removed 46 }j pounds 

removed 37 pounds August 10 removed 37^ pounds 

removed 38 potmds 



rations or openings were made anywhere within one 
e umbilicus ; at last had to puncture in the old scars, 
light built girl ; would weigh in health one hundred 
was somewhat emaciated at death. I saw nothing. 
le last time I operated, but was called back two days 
'ound pulse one hundred and twenty, skin hot, tender- 
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ness over the abdomen ; died four days after the operation. 
Post-mortem one day later, in company with Dr. Carpenter of 
Litchfield. We found the left ovaria in size, ten inches in 
leng[th, six inches in diameter, with a number of cyts, from the 
size of a filbert to that of an egg ; it was mostly of a fibrous 
character. The pedicle, one inch in diameter. We found no 
other organs involved. I repeatedly urged her to have it re- 
moved ; she would not listen to it. What caused the ascites 
and rapid accumulation of such quantities of water? Was it 
malignant or non-malignant? The peritoneal coat was of a pale 
pink color. 

The case may have no interest to city doctors. I can't recon' 

cile some of the testimony in the case of your editorial. I have 

inet Drs, Herrick, Vance and Weber. Thayer was a classmate 

of mine in 184S-9. Excuse me for trespassing upon your time. 

Fraternally, 

A. G. WiLLEY. 

Spencer, Medina county, O., March 10, 



Editors Gazette: Will you permit me, through your col- 
umns, to correct a misapprehension you labor under, and so 
convey to your readers, as to my part in the case of which 
you speak in the editorial entitled "A Suit for Alleged Mal- 
practice" ? 

Referring to the charge twice made before the Medical So- 
ciety by Dr. Herrick that the death of the patient resulted from 
the operation performed by Dr. Vance — Dr. Hart not being 
mentioned — the editorial says: 

" Notwithstanding these strictures must have been very irri- 
tating to Drs. Vance and Hart, they would not be justified in 
retaliating by a^ing on a suit for malpractice. Although there 
was no evidence brought forward during the trial to show that 
these gentlemen were instrumental in instigatii^ the suit, it is 
the general belief that it could have been prevented by them. 
We cannot censure too severely any one who, to gratify per- 
sonal spite, will cause the fair name of our profession to be 
brought into disrepute." 

How was it proposed that Drs, Vance and Hart should pre- 
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vent the suit? In my testimony in the case the attorneys drew 
out the following statement : That at Dr. Herrick's request I 
went to his office, and with him to the office of Dr. Vance ; 
that there Dr. Herrick said that Drs. Vance and Hart could stop 
the suit if they were disposed to do so ; that when I inquired in 
what way we could do it, he replied : " By saying to the parties 
or their attorneys that we would not support them in the suit 
by our testimony ; that I replied that since the day of the post- 
mortem I had never seeh the parties or been approached by any 
one in regard to the suit, and did not know that they proposed 
to call me as a witness, and that it would be preposterous for 
me to interfere in the case. The plaintiff in the suit and his 
wife both testified that Dr. Vance had not encouraged the suit, 
as did also Dr. Vance himself. Dr. Hart testified that, he had 
said that he did not think they had a case, in law, against Dr. 
Herrick. And as I never encouraged the prosecution by word 
or deed, and held no communication with any party concerned 
in it until called as a witness, I am at a loss to understand the 
grounds on which it can be supposed that I could have pre- 
vented it. 

A. G. Hart. 
37 Jennings Avenue. 
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EDITORIAL 



"SUBSTITUTION BY DRUGGISTS." 

We are pleased to see other journals devoting attention to the 
relation of doctors and druggists, and hope that the subject will 
be so thoroughly discussed that every medical man will give his 
efforts toward the correction of existing abuses. We reprint 
the following from the St. Louis Medical and Sut^ical Journal : 

There was a lime when there was no intermediary between the physician and his 
.patient — when every doctor dispensed his own medicines. In cities and closely settled 
communities Ibis practice gradually became burdensome, and was relegated to a special 
class, the druggist or pharmacist ; but the old-time custom is still adhered to rery largely 
.among rural or Couotry phyiiciaus. 

When the ' ' patent medicine man " made his appearance, this agent, or intermediary of 
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the pbjsidan, promptly assumed ihe same position cowards the ictruder, and united tO' 
his honorable calling of phajrnudst the less honest but probably more profitable one of 
vender ol Doslmms. This anomaly would have adjusted itself id time, and, indeed, has 
already partially done so, but Ihe druggist has been deflected from the straight and 
narrow path. Aiditig a fraud, what more natural than that be should, in certain instances, 
become imbued with the spirit of fraud? Seeing the gullibility of thepobhc, and knowing 
the profits accruing from the trade in nostrums, the less honest and more avaricious of 
the guild were henceforth but ill-content with (he competatirel; dieager profits of their 
honoralileand lef^tlmate collii^. The outgrowth of this spirit was the ciyingevil of sub- 
Stitution — the replaoement of high-priced ingredients in prescriptions b^ others less costly 
and totally Inefficacious. There is scarcely a physician in onr cities and towns who has 
not at some time bad good reason to compbic of this evil. 

Of late, the rascally practice has taken a wider range in a direction made possible by 
the legitimate advance of the art of pharmacy. We refer to substitution as appUed to 
those products of chemical and pharmaceutical skill, aided byabundant capital, known as 
" proprietary preparations " — preparations, the nature and ingredients of which are made 
koown lo the medical profession^ for whose use alone they are manufactured, and which 
are by Qo means lo be classed or confounded with " patent medicines." Many of these 
proprietary medicines are of great value commercially, and, as a result, they are composed 
of the purest drugs, compounded with great skill. A certain proportion of the medical 
profession (and some of them men of wide and honorable reputations) have found these 
preparations good and useful, and their exhibition attended by most satisfactory results ;. 
and, hence, h^ prescribed tbem largely, not Ihe least potent reason for this fact being 
the feeling of (eorily against sabstitulion induced by the careful and often costly methods. 
of package adopted by Ihe manufacturing chemists. But, as " love laughs at lock- 
smiths," so laughs the substituting druggist at seals and wrappers of unique design, at 
signatures and brands ; and Ihe manufacturing chemist, who spends thousands and hun- 
dreds of thousands of dollars in keeping up the standard of his preparations, 
finds himself suddenly accused of allowing them to deleriorale, or possibly of sophisticat- 
ing tbem for greater gain. 

Without referring to them by name, we may say that very recently a number of the 
great manubcturing houses have found themselves in this unpleasant posilioo ; and, in 
every instance where investigation was possible, ibe fact was disclosed that the apparent 
deterioration was due to Ibe dishonesty of the retail druggist or prescriptionist, who had 
substituted his own worthless compounds for those ordered by the physician. 

Such substitution is not simply dishonest ; it is fdonious, and disphiys Ihe same reckles& 
disregard for Ufe that marks the burglar or highwayman who is prepared to take a life if 
it stands in (he way of his plunder. The man who does it does not simply filch a few 
cents from the pocke( of his customer (frequenlly poor and needy), nor does he 
merely Jeopardize the reputation of a physician, but he puts in peril the bfe of the cus- 
tomer who trusts him. 

The honest membeh of an honorable profession, and fortunately they are largely in. 
the majority^the reputable pharmacists — owe it to themselves to expose these vulture 
and drive them from the trade. In doing so (hey should have Ihe aid and countenance of 
every physician. In the meantime, let every physician not content himself witb shunning 
the shops of cbose whom he detects in the nefarious habit of substitution, but boldly de- 
nounce Ihem, and warn his pallents against carrying prescriptions to tbem. Concerted 
action of this sort will soon purge the trade of the offending members. 

A case in point is that recently begun in Chicago befort 
Judge Blodgett of the district court. The action was brought 
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on behalf of the Austrian government and the city of Carlsbad 
through their attorneys and their authorized agents. The 
Eisner & Mendelsohn Company of Philadelphia, against John 
Ritter, wholesale manufacturer of drugs and chemicals. The 
bill recites the history of the mineral springs which are the sole 
property of the city of Carlsbad, in the empire of Austria, who 
leased the rights in the year 1S77 to Loebel Schottlander in 
consideration of 175,000 florins." The bill then continues witiii 
an account of the world-wide reputation of the waters and of 
the Sprudelsali prepared from the waters, and describes the 
business, the product, prices, the trade marks and copyrights,, 
method of packing, etc., carried on by Schottlander, and 
charged the defendants with "engaging in a systematic fraud 
and conspiracy to sell spurious material as genuine, and in ad- 
dition counterfeiting in exact facsimile certain cases, bottles, 
caps and wrappers composing the valuable trade marks " of the 
prosecuting parties. The bill then sets forth the damage done, 
both indirectly by dissatisfaction and loss of reputation on acr 
count of the use of spurious articles, and directly by the taking 
away their trade and selling the counterfeit goods at lower rates 
than the rightful naanufacturers obtain for the genuine, and 
prays for compensation, damages and a " writ of injunction for- 
ever restraining the defendants, agents, clerks, servants and 
workmen from in any manner selling the said Carlsbad Sprudel- 
salz and using or imitating your orator's peculiar marks, labels 
and designations," A temporary injunction was granted. 

There is also a bill in equity filed in the circuit court of the 
United States for the district of Maryland, wherein the same 
complainants bring substantially similar charges against the 
Charles A. Vogeler Company, Baltimore, of patent medicine 
notoriety. It appears that the defendant in this bill, "in 
addition to falsely and fraudulently representing the artificial 
production put up and sold by the said defendants as the gen- 
uine imported Carlsbad Sprudelsalz, the said defendants falsely 
and fraudulently assert, upon the labels placed upon the said 
bottles, the following words: " Directions inside. For sale by 
all druggists. None genuine without the signature of the un- 
dersigned, sole agents for the United States. The Chas. A. 
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Vogeler Company, Baltimore, Maryland. Beware of imita- 
tions." Whereas, the defendants are not now and never have 
been sole agents for America or the United States. Such prac- 
tices trot in harness very well along with the patent medicine 
business. 

A gentleman recently, at our suggestion, secured three 
specimens of Sprudelsalz from as many drug stores in our 
city, and two of these were found to be spurious, consisting 
simply of washed sulphate of soda — a white, fine powder 
— while the genuine Sprudelsalz is of an entirely different 
chemical composition — a yellow, coarse crystal. If space per- 
mitted we might cite other cases of equally flagrant frauds per- 
petrated by dishonest druggists. 



MEDICAL FEES IN CLEVELAND. 

Medical fees are lower in Cleveland than in any other lai^e 
city in the United States. The profession is over-crowded every 
where, but nowhere so noticeably as in cities containing sev- 
eral medical colleges. And this is especially true of Cleveland. 
It is the glory of our democratic institutions that men can enter 
the learned professions from any station in life. But this has 
its attending evils, particularly in the medical profession, where 
schools of learning depend for support wholly upon the fees of 
the students ; and the fees have been kept low as a bid for 
large classes, and the course of study is as " lenient as the law 
allows, " or rather as the absence of law allows. 

It is a fact that of late years more men have entered the profes- 
sion from the lower strata of society, socially, mentally, morally 
and financially, than ever before. The result is that many grad- 
uates being obliged to earn their own living from the first year 
they commence practice, or if possessed of means, being desir- 
ous of attaining some social standing by a show of professional 
success, render their services for whatever they can get. It is 
these who, being meagerly equipped either with money, with 
education, or with moral stamina, must go to the wall or resort 
to quackery. This state of affairs has been so long in opera- 
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tion in our city that people expect their medical attendant to 
charge them a dollar a visit and often will not pay more. 

It is but a few years since our city was but a country village, 
and we had those grand good men DeLamater, Kirtland, Ack- 
ley and others, who loved their profession more than money. 
They founded our medical schools on a cheap basis, because the 
city and country were poor. They were governed by the same 
circumstances in their practice and charged low fees. Now the 
city has become large and rich, and the State has prospered 
likewise. But the medical profession has been governed by 
the traditions of their illustrious predecessors, and have not 
increased their fees in proportion to the growth of the commu- 
nity and the increased demands made upon the doctor's purse. 
These remarks apply to fees in practice and also to the medical 
colleges to some extent. 

Another drawback to the profession here is the fact that we 
have no consulting physicians and surgeons,generally known to 
the profession as such. We have men of wide experience, ex- 
tending over thirty or forty years of active practice, who con- 
tinue to visit tenement houses at a dollar a visit, and are called 
out to attend to midwifery cases at all hours of the night ; who, 
instead, ought to be doing a consultation practice, reaping the 
reward, in lai^e fees, of their years of toil, and conferring on the 
younger men in the profession the benefit of their ripe experi- 
ence. 

We hear it frequently alleged that there is no one in the city 
of wide experience in general practice whom the young men can 
call in counsel, and feel perfectly sure that nothing will be said 
or done to lessen the confidence of the patient and family in his 
ability properly to manage the case. It is even said that when some 
of the seniors are called in counsel it is about equivalent to the 
dismissal of the attending physician. On the other hand, it is 
complained by those whose advice is sought in counsel, that 
they are seldom requited with a prompt or adequate fee. Their 
time is consumed and their best skill exerted for a meagre and 
tardy fee, or for empty thanks. This matter of the consulting 
fee is in the province of the attending physician to remedy by 
a timely word to the patient or his family beforehand. 
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Another great obstacle to professional success here is the 
method adopted by some of charging by the week. We know 
of one who does a practice which ought to be worth twenty or 
twenty-five thousand dollars 3 year from which he does not 
realize f>ve thousand, simply because he has fallen into the habit 
of chaining small fees — such as one or two dollars a week for 
services rendered at the office every day. 

We are told that there are specialists here who fit spectacles 
for one, two or three dollars, much less than is charged by our 
opticians, who have no special training, and whose skill and 
time are worth no more than those of an ordinary salesman. 
And we know of one practitioner whose usual fee for intro- 
ducing a pessary is from one to two dollars and furnish the 
pessary. Then we have a few who are pretty well known to 
their professional neighbors by their practice of appropriating 
business by means of underbidding. For instance, a lady 
patient is informed by her medical attendant that she can never 
be entirely relieved until she has an operation performed upon 
her lacerated cervix or perineum, which operation will be worth 
fifty dollars. She says she will consider it and make up her 
mind, and disappears. After some weeks or months the physi- 
cian accidentally meets the patient or some of her family or 
friends and is informed that the operation has been performed. 
The patient had consulted Dr. Cormorant and he said that cer- 
tainly the operation ought to be made, and he would do it just 
the same or better for twenty-five dollars. 

It is sometimes amusing to witness the surprise with which 

residents of our city will tell of the fees they have been obliged 

to pay in other cities. The other day a Cleveland gentleman 

suffering from phthisis had occasion to visit New York, and 

thought while there he would consult a New York doctor. By 

the advice of friends he was directed to an ordinary, everyday 

doctor whose name is not known to fame, and who also would 

not be so likely to charge a lai^e fee. He was examined by the 

metropolitan physician, given the same advice which he had 

at home for a dollar or two, and chatted the modest fee of 

dollars, which nearly took the Clevelander's breath 

but he was even then scarcely convinced that some 



D.qit.zeaOvGoOt^lc 



Editorial. 2H 

■of the greater lights would have charged him twenty-five or 
an hundred dollars for the same advice. 

In contrast with this we might cite a recent case which fell 
under our observation. A patient from a neighboring city con- 
sulted one of our most eminent surgeons for a tumor of the 
breast. After carefully examining the case, he charged a fee 
of ten dollars, and apologized for the amount of it and said 
that if she wished it removed he would do so without any 
more expense. And actually did. 

The evils which we have pointed out all have their remedies, 
-and it is in the province of the profession to apply them. Low fees 
and lax collections only cheapen the profession in the eyes of 
the public. Such methods as w% have described degrade our 
calling to a mercenary trade, and not only drag down its repu- 
tation but its actual scientific capability. The physician, to 
work efficiently, should have a comfortable living — less har- 
■assed than are the majority by the question of ways and means 
— he should be able to provide himself amply and to his satis- 
faction with books and instruments and appliances for study and 
practice, and not be, as many are, heavily handicapped by 
^verty through their whole medical career. 

The same remarks apply to colleges. Let patients who are 
too poor to pay be sent to the clinics, where their cases can be 
utilized for teaching purposes. Let the collies furnish the 
■community with a physician fitted to the position he assumes 
in society. Let the physician serve the people skillfully and 
faithfully, and let the people reward the physician with respect 
and with money — and at the present day, in Cleveland, the 
people will not bestow upon the medical man a smaller modi* 
■cum of respect if required to contribute for his services a more 
adequate emolument in ready cash. 

"SAD CASE OF INSANITY. 



"A. B., wife of a wealthy young farmer living a few miles 
-south of this city, give birth to a child last Wednesday. She 
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was an amiable, accomplished young woman, widely known 
and highly connected. When the baby was presented to her 
she became a raving maniac, and was furious until the child 
was removed. The next day she tried repeatedly to throw 
the child into the grate fire. Afterwards she nearly succeeded 
in an attempt to dash its brains out, and her husband and 
friends were obliged to recognize the fact that she was dan- 
gerously insane. The case is thought to be incurable. She 
was taken to the Warren Insane Asylum yesterday." 

The foregoing is clipped from a Pennsylvania newspaper. 
This is the second time within a few months that we have 
heard of cases evidently of puerperal mania, which are promptly 
decided to be incurable and the patient hurried into an asylum. 
It seems necessary to counsel medical men to longer delibera- 
tion before making such a gloomy prognosis and subjecting a 
patient and her family to the lasting stigma of an incarceration 
in an insane asylum. Here is a woman within a few days after 
her confinement, when she is not fit to be out of bed, carried 
oFT on a journey to an insane asylum. It might be necessary, 
if the surroundings were such that the patient could not be cared 
for at home, to remove her to an asylum or hospital where 
trained attendants could have her in charge, but it would surely 
be an exceptional case that could so soon be pronounced in- 
curable. There are but few cases of puerperal insanity that do 
not recover. In the majority of cases it would be more ad- 
visable to procure attendants to take care of the patient at home 
for a time until the effect of medical treatment could be tried, 
and at least till the first few weeks following the confinement 
had passed. 

The stage of acute mania is not likely to continue for any 
great length of time, and it would seem that an^ intelligent 
physician ought to be competent to handle such a case prop- 
erly where the circumstances of the patient could command 
suitable nursing. If, later on, the case was drifting into melan- 
choly, which is usually more difficult to manage, it is often 
best to remove the patient to other scenes, where the agents 
most favorable for her recovery can be obtained. 
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n be obtained ibrougb tbe nearest boolc store or through 
1 labscriben of tbe Gazettk 



Man is naturally a religious being. There is a " light which 
lighteth every man that Cometh into the world. " Hence, among 
all peoples are found certain superstitions or beliefs upon which 
is built a religious superstructure depending largely on their 
intelligence. It is, therefore, important that they should be 
familiar with the principal religions of the world and be able to 
intelligently discuss them. 

No one has too much faith in " the things that be " in his 
fellowmen or in himself. Though a physician be naturally a 
credulous person, he soon, from study and observation, tends 
to become one of the opposite character. It requires an effort 
to maintain his natural condition. If this is not made, his belief 
in an immortality disappears and death means total annihilation. 

I am one of those who beheve that to serve one's fellowmen 
is not the essence and end of religion. I believe in a religion 
which has in addition to this a spiritual something, a duty to 
God, a faith in a futurity — unknown and undemonstrable, it is 
true, but, nevertheless, an entity. 

One of the new religions — more properly a revival of an old 
one — is " Theosophy. " Among the many discussions of this 
system of "Theosophical Ethics," there have come to my desk 
two works of about a hundred pages each, which I have read 
with pleasure and profit. They are ' Can Matter Think ? A 
Problem in Psychics,' by F. T. S,, and ' Kuthumi, The True 
and Complete Economy of Human Life,' by Elliott Cones. 
They are Nos. 4 and 5 of "The Biogen Series," published by 
Estes & Lauriat of Boston, and edited by Professor Elliott Cones 
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of Washington, who is too well known as a scholar to need 
words of praise from me. The " series " consists of concise 
essays on the live questions of the day, and on religion, science 
and philosophy by writers of the most eminent ability. For 
one wishing to understand this system, which is so much dis- 
cussed now by thinking people, I can heartily recommend this 
" Biogen Series.'^ In addition to the thought, the type is clear, 
the mai^ns wide, the size convenient and the binding flexible, 
all of which add to the comfort, and, I might say, pleasure of 
the reader. 

From the same firm, Estes & Lauriat, Boston, noted for the 
elegance, as well as the scholarship of their publications, comes 
Carlyle's 'The French Revolution,' in two volumes of 400 and 
420 pages respectively. I need say nothing as to the matter 
of the work in question. It is known to you all. The binding 
is one of the attractive features. It is in rich gen darme cloth, 
lettered in gold. The firm publishes all of Carlyle's works in 
this style, a most elegant one for those who cannot aflbrd fine 
calf and morocco bindings. 

Have you read 'Miss Toosey's Mission,' 'Laddie' and 'Tip 
Cat * ? if not, secure them at once. I do not know the name 
of the author. They are not long volumes. You can read any 
of them in a little while. You can carry one in your pocket and 
read it in odd moments, but I fancy you will not be ableto turn 
from the pages until you have read every line. ' Laddie ' is es- 
pecially interesting to physicians. It takes them through the 
hospital wards and to the bedside of the sick and dying. It 
seems to me that no one can read these little books and not 
be better by reason thereof. The first two named are published 
by E. P. Button & Company, New York, the last by Roberts 
Brothers, Boston, 

Speaking of carrying one of these in your pocket, reminds me 
that that is an excellent habit to always have some reading 
matter about your person in the form of a small volume or 
some verses of poetry. Many moments — and in a year many 
hours — are lost waiting for trains, for consultants, for people 
who are behind time, etc. These could be well employed and 
our stock of knowledge added to by always " having something 
along to read." The plan is not .original with. I learned it 
many years ago from a college professor, who also disclaimed 
any copyright upon the plan, and I'm quite sure that one-half 
of the poetry I know has been committed during these times of 
enforced idleness. ^„ , , S. M. F. 
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ANNUAL MEETING, CUYAHOGA COUNTY MEDICAL 
SOCIETY. 

At the annual meeting of the Cuyahoga County Medical So- 
ciety, held April 7, the following officers were elected for the 
ensuing year: President, Dr. P. H. Sawyer; first and second 
vice-presidents, Dr. D. P. Allen and Dr. W. T. Corlett; re- 
cording secretary, Dr. S. W. Kelley ; corresponding secretary, 
Dr. A, B. Carpenter; treasurer, Dr. J, C. Preston; censors, 
Drs. I. N. Himes, C. Hintzelman and A. J. Cook. Dr. Himes 
was reelected as trustee. On motion, Drs. Cushing, Allen and 
Himes were reappointed committee on library. A committee 
consisting of Drs. Carpenter and Corlett, was appointed to sug- 
gest Reports and Reporters on Progress for the year, and made 
the following report, which was adopted : May meeting, Phys. 
and Path. Hist, Dr. C. Sihler; June, Jurisprudence, Dr. C. C. 
Arms; July, Practice of Medicine, Dr. W. J. Scott; August, 
Throat and Nose, Dr. A. R. Baker ; September, Nervous 
System, Dr. H. K. Cushing ; October, Obstetrics, Dr. H. H. 
Powell ; Nov. , Dermatology, Dr. W. T. Corlett ; December, 
Gynecology, Dr. A, B. Carpenter ; January, Surgery, Dr. D. P. 
Allen; February, Mat. Med. and Therap., Dr. J. M. Lathrop; 
March, Diseases of Children, Dr. H. A. Schwendener; April, 
Ophthalmology, Dr. B. L. Millikin. 

The retiring president. Dr. H. H. Powell, delivered his 
address, taking as a subject "Dietetics in Disease." On motion, 
the society tendered to Dr. Powell a vote of thanks for his 
able and interesting address, with the request that he allow it to 
be printed in the Cleveland Medical Gazette. 

Owing to the lateness of the hour, Dr. Carpenter was permitted 
to read by title his Report on Progress in Gynecology, with the 
understanding that it be sent to the Gazette, so that all could 
read it. 

A resolution was passed that the treasurer notify all members 
in arrears for dues for two or more years, that unless paid 
within three months their name will be dropped from list of 
members. 

Dr. E. P. Hawley was appointed essayist lor May meeting, 
and Drs. Vance and Dutton as leading speakers, the subject for 
discussion to be " Deformities of the Pelvis," 
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THE CAUSE OF PROFESSOR SCHROEDER'S DEATH. 

The sudden death, recently, of Professor Schroeder, the emi- 
nent Berlin gynecologist and obstetrician, created muchsurprise 
in the medico-scientific world, as he was younger than most o 
his colleagues, in the prime of life, and apparently with a bril- 
liant future before him. 

A post-mortem examination, which was made by Virchow 
himself, gave some very decided results. In the brain, near 
the right lateral ventricle, an abscesss was found. It was encap- 
suled, about the size of a walnut, and had eventually emptied 
into the ventricle, where it had occasioned a profuse hemorrhage 
and an acute inflammation, with fatal results. Another some- 
what older abscess was found on the other side of the oesophagus, 
near the stomach. The cause of these abscesses is abscribed to 
the blood-poisoning contracted by the deceased in the following 
way : About six years ago Professor Schroeder performed an 
operation, and during this operation was unfortunate enough to 
have a particle of putrid pus fly into his eye. Notwithstanding 
the instant cleansing of the eye, violent inflammation set in, fol- 
lowed by an inflammation of the whole face, and finally concen- 
trating itself in a pneumonia. Professors Leyden, Frerichs and 
Lenators treated him, and of the three Frerichs alone consid- 
ered his trouble not a pneumonia, but tuberculosis, which, by 
the way, the postmortem failed to confirm, Virchow pronounc- 
ing the lung tissue perfectly sound. After a very slow recovery 
he was sent to Cairo, from whence he returned apparently com- 
pletely cured. This was five years ago. Since then he has had 
frequent attacks of fainting spells, which was ascribed to weak- 
ness and the like. He was frequently warned to take care of 
himself, but his genius gave him no rest. 

Last winter he became ill once more, and was sent to Nice. 
In November of last year he again showed very threatening 
symptoms, but quickly rallied, until about two weeks before 
his death, when symptoms of a severe brain- lession again threw 
him upon the sick bed. The symptoms were now so compli- 
cated and vacillating, the condition of the patient so changeable,, 
that the attending physicians, Leyden, Gerhard and W«stphal, 
could not make an exact and definite diagnosis. They all coin- 
cided that there was present a severe brain trouble, but further 
on the diagnosis wavered between a brain-tumor, an abscess anrf 
a inflammation of the membranes of the brain. The postmor- 
tem resulted in the sad disclosure that it had been an abscess of 
the brain, and that the distinguished physician and instructor 
had fallen a victim to his calling. H. F. 
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For spasmodic cough, accompanying bronchial or laryngeal 
irritation : 

R Sanguinarina Nitrate (Merrell's) Grs li. 
Simple Syrup. 

Hot Water, ad f 3 ii. 

Dissolve the salt in the hot water and add the syrup. 
Sig : One-half to one teaspoonful every one to three hours. 

This will be found a most excellent prescription in those 
peculiar cases of spasmodic coughs resulting from laryngeal or 
bronchial irritation, or congestion, and in which the paroxysms 
are so likely to occur just after resuming a recumbent position. 

Sanguinarina is a remedy the value of which is not generally 
appreciated in Bronchitis, Laryngitis, Pneumonia, etc. Its action 
in spasmodic and true croup is so prompt and reliable as to make 
it esteemed as almost a specific in such cases. 

THE WM. S. MERRELL CHEMICAL COMPANY. 
manufacturing chemists, 

Cincinnati, Ohio. 

Manalaclaren of elegant and reliable phamaceullcils, Including: "GREEN DRUG 
FLUID EXTRACTS." in the manufaGture of which cogniiance is taken of the hcl thai 
certain dnigE lose valuable properties on exposure to action of light and atmosphere in 
Ibe process of drying ; and that quantity of ihKfnih oi farliailf dried iT\xf is used for 
making each fluid pint, which if thannigkly driid would have weighed i6 Troy ounces. 

FLUID HYDRASTIS— Non-alcoholic, non-resinous, non-inilaling and coDtaining all 
the medicinal qualities of the drug. 

SOLUTION OF BISMUTH AND HYDRASTIA— Mild and colorless. 

SOLUTION OF COI-X)RLESS HYDRASTIA— Representing in each pint the amount 
of while alkaloid in 16 Troy ounces of crude Hydrastis. Canadensis. Useful in all tir/fam- 

SYRUP HYPOPHOSPHITES CO, withQuinia. Strychnia and Manganese. ' 

SYR. PHOSPHATES CO. (Chemical Food}. SYR. LACTO. PHOSPHATES COMP. 
Nutrilive, Tonic, and Rtstaralive compounds of acknowledged value. 

ALKALINE ELIX. RHEI. COMP. with /'aftcrea/iftf- Anladd, Carminative stom- 
achic, tonic and digestive. Useful in ntid dyspepsia, cholera morbus or infanitim, jtat- 
nliHt colie, Src. 

ELIX. HELONIAS COMP. (Helonias Cordial), containing False Unicom, Squaw 
Vine, Cramp Bark, Blue Cohosh and Aromalics. Valuable as a Ionic and sedative in 
diseases of the Generatire organs of both seies — especlallriaanMnrrAiEii, dytmiHorrhtea, 



inilaling properties of Ihe/afti'isui product. Tliis appears in large needle-like crystals, 
andwiU be Ixirne by the stomach in many cases where mc ordinary will not be retained 
al all. 

PURE BORO-GLYCERIDE (solid), formula B O, C, H,. 

SOLUTION BOKO-GLYCERIDE, 50 PER CENT. 

OINTMENT BORO-ULYCERIDE. Strongly anti-septic, non-poisonous, non-ini- 
tuing, inodorous and with no. stain. Extremely valoable in surgical Emd gyntttl^iittt 
fraclict. Send for samples and circuhtrs. 
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No. 16. 
This Hypodermic Syringe is designed for Ihe |use of 
soluble (aUets, and is so constructed that the tablet can 
be dissolved in the Syringe convenienllf. This method 
of hypodermic injection is becoming very popular for 
the reasons that a perfectly fresh soluIioQ is secured as 
well as accuracy of dosage. Besides these advantages, 
the physician can carry a number of varieties of tablets 
without materially increasing the size of his esse. The 

besides Ihe Syringe and Iwo Needles, 6 tablets of each 
of Ihe following kinds : 

MorphiDc Muriau, T.8 gr. Morphine Snlpbale. i-+ gr. 

StrychDine Sulphiie, i-^o gr. Cdquqc HydrochlaraEe,i.y>Br. 
Atropine Sulphate, j-sd g^. and Moiphinc Sulphaie, i-B gr. 

The method generally adopted in using this Syringe is 
to remove Ihe cap al the bottom of the Syringe ; draw 
in water enough lo partially fill the barrel, then drop in 
Ihe tablet, screw on Ihe needle and make Ihe injection 
as soon as tablet Is dissolved. 

The Syringe is graduated on Ihe piston rod so it can 
be used with solution if necessary. Net price, (3.50. 

No. 18, Hypodermic Syringe, is put up in very neat 
and compact nickel plated case. J^xlM'X inch. Be- 
sides Ihe Syringe and two Needles, Ihe case contains ao 
tablets of Morphine Sulphate H gr. In other lespecti 
.1, J .'„,: ill- 1 Ki, C.-J No. 



Manntactarer ot 

Sor^cal iQStromsiits, Apparatus & ippliaQut, 
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Bellevue Hospital Medical Collegre. 

CITY OF NEW YORK 

Seseloxus of 3.eS7-ee. 



llie RBcituut Session begini on Wednesday, Sepiember 31, 1S87, aD^ ends about 
the middle of March, 1886. During lhi« Session, in addllion (o tbe c^ular didactic lec- 
(nrei, iwo or three hours are daily allotted to clinical instruction. A(teiida.nce upon at 
least two [pillar connes of lectures is required for gradualion. 

The SPSlNGSESSlONcon^lsof recitations, clinical lectures and cxerdsei. and didactic 
lectures on special subjects. This Session begins about the middle of Maich and con* 
linues until the middle of June. During (bis Session, daily recitations in all tbe depart- 
ments are held by a corps of Examiners appointed by the Faculty. 

The Cabhbgib Labobatoev is open during the collegiate year, for instruction in 
microscopical eiaminalions of urine, practical demonstrations in medical and surgical 
pathology, and lessons in normal histok^y and pathology, including bacteriology. 

For tbe annual Circular and Catalogue, giving lequireinents tor graduation and other 
information, address Prof. Austin Flint, Secreury. Bellevue Hospital Medical College, 
loot <d East 36lh street. New York City. 

M FDTCAT. DRPAlfTMUN T 



Western Reserve Universttyy 

COR. ST. CLAIR AND ERIE STS., CLEVELAND, O. 



FACULTY OF MEDICINE. 



(JK iJlAll'.H, VL. u., n. Ft.. \^USHLnU. A. IV1-. Vn. U,, I.,L,. Lt.', J. DKHNITTr 

, M: D.; H. J. Hehheck. A. M,, M. D.; JOHN E. DARBY, A. M., M. D.; 
Isaac N. Kimes, A. W., M. D,; J. Laisv, A. M., M. D.; D. B. SMITH, A. M., M. D.j 
E. W. MORLET. A. M.. M. D., ft!. D.; H. W. Kitchen, M. D.; H. H. Powell, M. 
D., Registrar ; John H. Lowhan, a. m., M. D. ; C. B. Pabkeh, m. D.. M. R. C. 
S.. Secketaby ; D. P. Allen, a. M.. M. D.; A. a Carpkntek, M. D. 

Polyclinic— H. J. Leb, M. D.;I. H. Lowman. M. D.; D. P. Allen. M. D,; 
D. B. Smith. M. D.; B. L. Millikin, M. D.; C. B. Parker, M. D.; S. W. Kbllbv, 
M. D.; H. H. Powell, M. D.; W, T. Corlett, M. D, 



The Winter Session for i8S7-'88 begins on Wednesday, September 91, 1B87, and 
eloses March Tlh. rSSS. The Spring S^sion of recitations, lectures and clinics, begins 
the first Wednesday in April and continues twelve weeks. 

The plan of instruction during the Winter Session includes didactic and dinical lec- 
tures and operations, recitations, quizzes and practical demonstrations. 

Commencement occurs March 9, 1S87. Annual meeting of Alumni Association to be 
keld at a p. m. on commencement day. Fees — Qenebal Ticket, (75.00 Further 
kifonnation upon ap(dicatioo to 

DR. C B. PARKER, Secretary of the Faculty 

3Sa Erie Street, Cletelaud, Ohio. 
— Hi— 
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SORDS' 

mmu m livbb oil 

Extract of Malt and Hypophosphites. 



Each Fluid Ounce Contains : 

Pure Norw^ian Cod Liver Oil, - 40 per cent; 

Extract of Malt, - - - 40 per cent, 

Hypophosphite Lime, - - - 4 grains. 

" Soda, - - 2 " 

Potash, - ■ - I " 



To the Medical Profession. 

r In offering SORDS' EMULSION OF COD LIVER OIL, 

ETC., we submit the following claims of superiority, which we 

trust will recommend it to your favorable consideration: 

SUPERIOR PALAT ABILITY, 

LARGE PERCENTAGE AND QUALITY OF OIL 

AND EXTRACT OF MALT, 

GUARANTEED PERMANENCY, 

NOT A QUACK NOSTRUM CLAIMING ON ITS FACE 

TO CURE CONSUMPTION, ETC., ETC., ETC 



W« deaire tn especially direct yonr attention to Qie fact that we are cateriag to 
-SEi FBorBSBiOHAL TBADi. and t« that end We placB the g{K>ds with reputable phar- 
jMsdsta and in unlbttkbbd bottlbb without labels claiming tor the preparation 
A specific power of curing the long list of hnman ilia (features which are being 
recognized by the intelligent practitioner 1— "~i-"">=- '— *!>» ^„,t ^f „^,^= .^.t... 
tActnrera to advertiBe their warea to the p 
«zpenBe of the prescribing physician). 

"We propoM romishlnit ttie proAHton witb m reliable remedj for 
tbe presciipttoiL trftde. 

We re^neet a trial of the EMULSION, a sample ot which will be sent free on 
application, and solicit a Microscopical test and comparison, as regards sabdl- 
nsion of oil globnles, with any or all Cod Liver Oil comblnaUons now on sale. 

BENEDICT & SORDS, Gen'l A^s, 

Oom«r r«»rl Jt Obaroh Sta., OIiETBLAND, OHIO. 
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GREEN SPRIHGS SANITARIUM 



AND WATER CURE. 



Including the Opium and AJoohol Habita; also Diseases incident to 'Women, 
Chronic Rbenmatism. Skin Diseases and Dyspepsia. Seventy miles west of 
deyeland, in a natural growth ol tfin acrea, SiiteeQ jears' euocessfal operatioii. 
Ueans and appliances complete. Treatment by baths, electricity, and mssBaffS 
A specialty. One ot the larsest medical springs in America. Elegant apaH- 
menta. Moderate terms. For particulars, address 

JOBN S. HABSHA!.!^ H. D., Sapt., 

Orecn Sprlnc, Ohio. 



Western Pennsylvania Medical College, 

CITY OF PITTSBURGH. 

TACrLTY-PKitaBBora UeCnnn, Lsnge, Connell, Dntf, Blanek, HcKenuan, Hauaid. 

'Wood, Brown. Hundorff, Slagle, EngKsli, Mardocli, Sulvely, Asdale, King, Thomaa, 
DnnD, Ayres, Case, Habon, and Hecbelman. 

SBSSIONS 0? IBS7-8S.— eprlag Scselon begins secoaa Taeeday tn April: eula lalt 
week In June. UOUKSE— DidncEic and Ulintcal LectnreB, Kecltatlona and taboratorr 
Practice. FEE -SU.OD, ^credited on General Ticket to those who attend dniiog the en- 
■nlngregnlarBesalon.j MATRICULATION FEE— (good roryearj, SG.OO. BeRnlar Set- 
lion be^ns Tuesday, Sept. !T. 8T, and ends In last week ot Marcb, 18gfl. Foar Didaotio 
Lectarea daily, and two boors dally devoted lo Clinical Ingtmotion, PRACTIOAIi 
COUK8KS in CHEMISTRY and MICROSCOPY. Attendance upon two Begnlar 
„ ._, ...... . ......_.„ __ _, ,._.. colle— 



gradaatlon. A three years Graded Course also provided. Col 
......u..,., ucvi auu^uimodlons; ample accommodatioDS [or SMi students. Tbe CoLde'« 

Dispensary, and the WEHTEKN PENNSYLVANIA HOSPITAL adjoining (!00 badS), 
afford nueicelleCl opportunities lor Clinical Stndy. Fee tor Begolar Course— SUXIAl; 
XHseecUon Fee (Includiug materlal^nO.Oa; Graduation Fee— $25.00. 

For catalogue, etc., addreu W.J. ASDALE, M. D., Seo'y. 

IIOTPBSN ATE„ PITTSBUROH, PA. 
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Ctenevcc C/pticai L^o./ 

GENEVA, N. Y. 

Xunhotiirtn of BpeotwilM, Bj»- 

OlHMS, Tiiftl LtUM, to. 

Preieriptlou Filled FnmpUr. 




THE PBISOFTOHETEK 



Myopia, Hypame- 
tropiaand Asligma- 

be readily Kcn by 

s Ried (o 
board gf- 
:s square, 
:lt back- 

lisc about 



DIPItOVED TRIAL PBAXB WITH BCBZV 

ALJCaTMENT m>E PDPILLABy DISTASCK. 

ADAPT.\TION FOB GIYINQ HEIGHT O? 

MOSB PIECE AND mCLINATIOlJFBONT 

OB BACK OF PLANE 0» I 



□ 



be two discs visible- 
lo the paiieot, just 
toucl;inE if the eye 

The Hypermetro- 
pic eye will see them 
separated and the 
Myopic eye will see 
"-IS lapping. 



The grei 



value 



for 



— ... diHRnosing quickly the most com- 

Trial Lenset In Sets. Lower prlcea and better fn plex cases, as each meridian or the 
qoallty Uian can be obtalLed elsewtieie. eye is eiamined sepnralely by rolat- 

Seud ror ElnsMted Price Ll»t. '"E 'he 'ndei finger C. 

The Prisoplometer is undoubtedly a great addition to Ihe ocuUst) 
cxaminiDg refiractions. It does not supersede but supplements trial ler 
witb tbem ; and with a good set of trial lenses and test lypes, majcei the ideal outfit. . 

PRESCRIPTIONS FROM OCULISTS OR OPTICIANS 

FILLED PROMPTLY, CORRECTLY, AND AT LOWEST RATES. 

jrLenses Ground to Order at our Factory or Chicago Office. 

jA'Send for Cataloeue and Book of Prescription Blanks FREE. 

Geneva Optical Co., Geneva, New Yoik, 

And 46 AND 4S Madisoh Street, CHICAGO, ILL., 
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RUBBER BANDAGES. 

HOT WATER BOTTLES, CUSHIONS AND AIR 
PILLOWS, RUBBER CLOTHING, GLOVES, &c. 

SYRINGES. ELASTIC STOCKINGS, ANKLETS, WRISTLETS. INVAUD 
RINGS, RUBBER SHEETING. 

HULL'S RUBBER STORE, 

287 Superior St, CLEVELAND, O. 138 Seneca St. 



DAY & CARTER, 
Fine Book & Job Printers 

IN PHYSICIANS' GOODS WE FURNISH 
LETTER HEADS, BILL HEADS, ENVELOPES, PRESCRIPTION 

BLANKS. PRESCRIPTION ENVELOPES, RECEIPTS, &a 
Mail aiders solicited. We guarantee ourwotkaad prices. SampIesBndpricesmaJledrne. 

LITHOGRAPH BUILDING, Cor. Si, Clair and Wtwd Sis., CLEVELAND, O. 
grOnij le Hoars, OI«v«taiid to New York, vl* N. Y. P. A O. R. B.-«K 

LIMITED EXPRESS leaves QevelaQd 3 p. m. daily, snives New York 10:35 

a.m. (next morning) Pullman Buffet Sleeping Coaches through without ctiango. 
DAY EXPRESS leaves Oeveland 8as a. m. daily. Pullman Sleeping Coach 

from Leaviiisburg to New York, Albany and B<raton, 
NIGHT EXPRESS leaves Cleveland iiiiop. m. daily except Sunday. Pullman 

Sleeping Coach Cleveland to Pittsburg and from Leavittsburg to New York. 

Sleeper will be at depot at 9 p, m., and passengers may retire at that hour 

if desired. 
SHORTEST AND QUICKEST ROUTE to Pittsburgh, Ballimote and Wash- 

iaglon. Four trains daily during the week and lvn> on Sundays between 

Qeveland and I^tlsburgh. Wagner Sleeping Coaches on ii^io p.m. [lain to 

Piitsbureh. 
i0-For tickets and further information call at Ticket Office. 224 Bank Street, 
or New Central Passenger Station. South Water Street, 

JOHN N. ABBOTT, Gen'l Pass. Agt.. New York aty. 
A. E. CLARK, Asst. Gen'l Pass. Agt. M. L. POUTS. Pass. Agt, 

F. H. morris" 

Merchant Tailor. 

AND DEALER IN FOREIGN AND DOMESTIC CLOTHS. 
CLEANING AND REPAIRING. 

No. 100 Prospect Street, CLEVELAND, OHIO. 
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fURE GOODS SOLD ONLY! 



thrtrtWhlUe." 



QBUOIWITHIB.' 



f«e9 have been ul 

by the peo pie of the 
V. 8., and bow sat- 
isfactorily the 
manji million the 
tomera can best teB- 
tify. They have 80 
tesHBed and keep 
increasing testify- 
ing daily, by using 
our 2 o o d B , tbas 
showing the great 
faith they have in 
the quality of the 

of conducting bus- 
iness, and in the 
true commercial 
principle. ONIiT 
ONE PROFIT, 
between the Pro- 
dnoer and Con- 

The gre at and 
uniform success of 
our Company has 
stimulated Un- 
aornpnIoBB ImU 

name wholly or la 
part, oar system, 
B^le and 

(of wh^' 



basinesti 

the originators and 
pioneers), in order 

to entrap the not Over Oftnttona. We aak all lovers of PURE TEAS, COF- 
FEES AND BAKING POWDER to use m or* caution, and to think of the poiaon- 
ODS trash that are being hawked all over by these unscrupulous traders. Bay 
from Bepntable Honses and don't be led astray by these Mushroom Oob- 
oorna, that advertise to give their wares away for nothing. Take advice in time. 
Use only Pure goods, more especially for articles of food. THINK OF THE 
LITTLE ONES AT HOME. 

The Great Atlantic k Pacific Tea Co. 



Bespectfully extends 1 
-rCle 



, . .and yonr friends a cordial invitation to visit 

eland Stores. Don't fail " 



Garden Grown Teas One Trial I 

JAPAN8, OOLONGS. GUNPOWDERS. YOUNG HYSONS 
AND ENGLISH BREAKFAST. 

^^^ellclo'as Ooffees ^^esln ZSoasted.."^ 

GOODS DELIVERED FREE, TELEPHONE 19«. 

Xh.9 Qrwit Atlantic & Facifflc T«a Co., 

172 ONTARIO ST., 6 PROSPECT ST., 

ai BroadiTBy, BBO PcRrl Bt., Opp. Oftrroll St^, 

za Woodland ATenne, 3087 Brovdwaj. 

300 Stores in the U. 8. Principal Importing House, 35 and 37 Vesey Street, N.T 
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Wyeth's Liquid Malt Extract. 



Containing all the Nutrient Properties of Malt, with th» 
Least Possible Amount of Alcohol. 



FeTmented liqnids prepsred from malted gnia bave been in use from the ear- 
llast times, and nave alwafH been highly prized for their strenKtbening and na- 
tritlveproperties. Hitherto, however, the lai«e amoontof alcohol in proportion 
to nntritioae matter contained in the matt liqaors of commerce, has bMn a 
Berioas objection to their use in man; of the varioue tormB of dyspeptic mala- 
dies, resulting from mal-Dutrition, for which malt preparations are peculiarly 
adapted. 

Reooenizing this tact, we have, after nnmeroas experiments, uncceeded In 
preparing a liquid malt extract, possessing all the Bdvanca^es of malt liquors, 
while it IS not open to the objections so ireqneDtly and justly urged against 
tbetr nse. 

It is especially adapted tor administration h> nursing mothers and children, 
to patients suffering from nervous exhaustion, chilliness, etc., and, particularly, 
to those unable to digest starchy food. 

The diastase contained in our preparation of malt, renders such foods imme- 
diately soluble, by coovertiDg the starch into malt sugar and dextrine, in which 
form tbey can be readily assimilated by the system, thus oreating animal heat, 
and aiding the formation of fat. 

Probably lis greatest value is, as a beverage, during lactation, as It not only 
supplies strenglJi, to meet tbe unusual demands upon the system at that time, bat 
improves the quality of the milk, by increasing the amount of sugar and phos- 
phates, nourishing the infant and sustaining the mother at the same time. 

In cases of consumptive tendencies, and in the latter stapes of phthisis, It 
will be found U> improve the appetite, and promote the assimilation oi carbonac- 
eous food, supplying Uie waste of elementary matter, fortifying the system, and 
enabling it to better resist the undermining effects of the disease, it also acts 
as a roboront in all cases of debility, and is a most valuable addition to the tonio 
and restorative treatment required in convalescence, 

Pbysicians will find in many cases where Cod Liver Oil and Cream are Inad- 
missible from want of digestive power, that the most susceptible patient can 
tolerate both, when given in conjunction with this liquid malt, i! admiuistered 
in small doses, gradually increased, as the tone of the stomach is streD|^ened. 

As it contoins less than four per cent, of alcohol, it can be given to invalids, 
children, etc., without danger of the secondary depressant effect, so frequentiy 
experienced from the administration of spirituons remedies ; the ordinary dose 
of a wineglassful representing less than forty grains of alchohol. and over one 
hnndred and twenty-five grains of nutritious extractive matter, rich in diastase, 

E reserved by our peculiar process of preparation ; while in the malt liquors, it 
: rendered completely inert by the boiling, to which they are subjected during 
manufacture. 

We claim that our Liquid Malt Extract will be found to contain all the nntri- 
tive virtues of the best malt liquors, in a higher def^ee than any of the largely 
sold liquid malts, with which we have compared it, while it is free from the 
sUunlating effect, which invariably follows their administration. 

JOHN WYETH & BROTHER, 

Manufacturing Chemists, PHILADELPHIA. 

A. MA YELL & CO., Pharmacists. 

AGENTS, CLEVELAND, O. 
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